Effect of head rotation on intraocular pressure in prone position: randomized study ଝ
verified the data in the preoperative period was the same for all patients. The primary end-point for the analysis was the postoperative period, as the main cause of loss of vision is intraoperative nerve ischemia. 3 The knowledge of patient assignment groups by the person responsible for postoperative data collection may have influenced the results.
Losses and exclusions were not commented by the authors, but it may be assumed that they did not occur. The study seems to have had no follow-up time, and some patients may have presented symptoms of research interest and have not been properly analyzed.
The description of sample size calculation was not made in detail and does not allow to be reproduced to access the statistical accuracy of the data analysis. The frequency of vision loss reported by the authors is 0.05% and it seems to have been used for the calculation. The increased intraocular pressure magnitude, which is reported in the objective section, should be used to estimate the sample size. The inadequate description of sample size calculation makes it possible to have a probability of a type-I error occurrence in this study.
Statistical tests were not described in detail, so that several tests have indication for paired samples and the situation presented by the authors. The results may be more reliable when the tests used are appropriate.
The authors emphasized the possible beneficial effects of their findings for patients with glaucoma, but this inference could not have been made, as this group of patients was part of the exclusion criteria of this study.
The study highlights the need for greater care in the execution of anesthesia in patients who remain in the prone position, regarding intraocular pressure and also of other studies where samples receive better randomization method description and adequate statistical power.
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